FEDERAL SECURITY AGENCY
National Office of Vital Statistica

fILED DEC 13 1948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

35677

Siate File No

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i,

Registration District No,... 5% Primary Registration District No.l_Q.QQ.. Registrar's No. 1 307
t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ Cousty........BUC hanan_ - s Missouri ¢ Couny. Buchanan //
(8} City or town__ St Josenh St JOSE h
N n [i] glnma{‘:‘t;“mm writs “AURAL” and name of township) {¢) City or town . D /
() ame of hospital o 0 1201 Ollve St. / lgdiuuu(l)dqf;{;téwnlsméh write “RURAL"™) 7
(I Bot in hospital or institution, write streat nember or location) ¥ (d} Street No (If rural, give location)
(2) Length of stay: In-hospital or institution NO
Llf e (Specily wheaber || (¢) Citizen of foreign country? {Yes or No)
It this community
yeara, montha or days) If yes, name country. et
MEDICAL CERTIFICATION
3 (a) PRINT Josephine A. King
o :AMF P R 20. DATE orf)élig. Montn_ DECEMD er. ., 3
. vete . e i urity No.
! one hour. 9 minute 30 A M
name war, 1 :
21. I hereby certify that I attended the deceased _.Q______' :
l/ 5. Culo:;'.or . 6. (a) Single, wﬁm marvied, | , 19. 7‘:Z to 0(71,,(_ 3 il !
4. SeiF-em-a~—e -l race.l “rh'lt-g divorced;_ar.r.l,e.d..’ that I last saw h.,ﬂAf-_. alive on 19.%.;
6. %)il\ff . J‘:f g'fﬁ or l___________‘_ 6. {¢) Age of husband ot wife if ond that death occurred on the dar.e and hour atated above. Duration
alive _years || Immediate cause of death
R T TR WS T M (9 SS9 50 Wi YV 3 Oy evo oty
{Moath) (Day) (Year) . /
8. AGE: Years Months Days If iess than one day J Due to l/
/ 70 l? lo hr. min /
Due to
9. Birthplace - SL. JOSenh Missouri. s B - ,
. - (lei,’tmrﬁ or county) ) (Suu or foceign mm:;') l/
. Other conditions
10. Usual occupation At home &n;rm e o s
11. Industry or business At home Iy P PHYSICIAN
8 12 weme..CASDPEr Rudolph . ooe || P ot Ve —
g \ , Underline
g e Unknown Germany 9~ \ the caute to
& | 13. Birthplace o ey - jwhichdeath
I.n'n af coln! or fovw: oountry, of - ah idb
: { 14, Malden name MAFEELEL Dopeffns o | Ofauomy e
: Unknown Germany ‘ = ' =
N 1 lace . =
§ 15." Birthp e ——— Grara o forcion mum) 22. If death was due to external causes, fill in the following:
16. (@) Tnformant Charles A, Riemen (2) Accldent, suicide, or homicide {specify).
) Address St. Joseph, #o,. (%) Date of occurrence
17. (a) Burlal * () Date thereof 12/6/48 . (e) Where did injary occar? (City or tawn) {County)
(Burial, cremation, or removal) (Month) (Day) (Yeas) (d) Did Injury occur in or about home, on farm, iz industrial place, in vu.bhc pla.oc?
(c) Place: burial or eremaﬁon...._....M t ﬂ_O_T-‘_EL C
18. (a) Signature of funem! direct M: Az "’??_Q!z_.__ '
® Mdm oceph MO/_) /.
. g.cﬁ b .
1 (a) (D-u roceived @ — '8 sigmetere) ow |

(Licensed Emb;lfme@Euument on Roverso Sidoe)




STATEMENT BY LICENSED EMBALMER

1 heretzn t the body whose name is recorded on % reverse side of this certificate was embalmed by me, or by
A e A . /g Lt , Registered Apprentice No j 5’ /7

working under my personal supe,c!rision.
)
Sign&w’l%

.

Licensed Embalmer No fzj jf

P. 0. Addressu;//?g/d—ﬁ%éw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to mmply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




